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MEDICINE. 
(351) Bilateral Pneumothorax. 

Dr. Orro Lastvs, of Osnabriick, reports an inter- 
esting case of double pneumothorax (Deutsche 
med. Wochenschrift, No. 15, 1891) in the person of 
a woman, aged 27, who had suffered from obsti- 
nate cough for a year and a half previously, signs 
of limited disease being present at the apex of 
the right lung. In the middle of the sixth 
month of pease she was suddenly seized 
with extreme dyspnea, the physical signs indi- 
cating pneumothorax of the upper part of the 
right chest, the left side being unaffected. On 
the following day she was delivered of a seven 
months’ infant, which died within a few hours, 
but was not found to present any evidence of 
tuberculous disease. Three days later, with only 
slight increase in the dyspnoea, and with no 
other indicative symptoms, she was found to be 
the subject of a double pneumothorax, the whole 
of the left pleural cavity being apparently filled 
with air, although the percussion note varied in 
tone at different points. Percussion over the 
second intercostal space on the right side gave 
the impression of fluid mixed with air. Death 
took place in ten days from the first occurrence of 
pneumothorax, and the post-mortem examination 
confirmed the clinical diagnosis. On the right 
side the pneumothorax was limited by previous 
pleural adhesions, forming two cavities with a 
narrow connecting channel between them, both 
cavities containing fluid as well as air. In addi- 
tion to these there was a third cavity in the lung 
itself, due to the primary disease. In his com- 
mentary upon this case, Dr. Lasius discusses at 
great length the possible causes of the varied 
notes obtained on percussion, and calls attention 
to the very slight influence which the occurrence 
of the second pneumothorax appeared to have 
had upon the case, the rapidity of respiration 
having only been increased from 50 to 57 in the 
minute. No point of rupture could be discovered 
in the visceral pleura on either side, 


(352) Transmission of Purpura from Mother 
to Foetus. 
Hanor and Luzer (Annal. de Derm. et de Syph., 
February, 1891) record a case in which a pregnant 
woman suddenly becime the subject of purpura 
attended with coma, and gave birth to a dead 
foetus slightly macerate’. The woman died in 


four days from the appearance of the malady 
The feetus did not present traces of purpura on 
the skin, but the serous cavities contained a 
reddish fluid. There were discrete heemorrhagic 
patches in the thymus; the visceral pericardium 
was covered with black ecchymosed spots; the 
surface of the lung contained similar dissemi- 
nated spots, as well as the mediastinal and costal 
pleure. Microscopical examination and cultiva- 
tions showed the presence of a streptococcus in 
the different viscera and fluids, both of the 
mother and the feetus. 


(353) The Ocular Symptoms in General Paralysis of 
the Insane. 
Dr. C. A. Ortver contributes (Medical News, 
September 20th, 1890) some observations upon 
the ocular anomalies present in the third stage 
of general paralysis. In such cases as permitted 
accurate testing, vision for colour and form was 
invariably subnormal. The extent of the visual 
cycloplegia apparently was present in every case 
The pupils were usually larger than normal; 
often unequal and irregular. The irides as a 
rule were extremely sluggish in response to 
strong light stimulus, or were absolutely immo- 
bile thereto, though fairly active during efforts 
for convergence or accommodation. Strong solu- 
tion of atropine—sufficient to cause full mydriasis 
in irregular and incomplete 
dilatation of the pupils. Insufficiency of the in- 
ternal recti was noted in several cases. Partial 
atrophy of the optic dise—more pronounced on 
the temporal side—was often present, with 
marked reduction in the optic nerve and retinal 
circulation. 


SURGERY, 


(354) Wounds of the Ureter in Laparotomy. 
In a paper read on April 4th, at a sitting of the 
recent French Congress of Surgery, M. Pozzi 
stated that the ureter is not infrequently 
wounded in the course of laparotomy for the 
removal of an abdominal tumour, especially if 
this be a large recto-peritoneal cyst. (Progrés. 
Méd., April 11th, 1891). If the wound be a small 
one, and the tube be not severed, it will suffice 
to bring the edges together by sutures. On the 
other hand, if the ureter be completely divided, 
or if much of it be torn away, then some other 
plan of treatment must be adopted. A case is 
recorded by M. Pozzi, in which the ureter was 
cut through near the bladder during the removal 
of a large cystic tumour, which was found to be 
closely adherent to the surrounding structures. 
There was some difficulty in making out which 


ureter had been divided, but after a 30) 
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ment of the intestines it was found to correspond 
to the right kidney. The upper portion of the 
divided tube was then dissected out almost as 
far as the right kidney, and then carried to the 
surface of the | through a wound made inthe 
lumbar region. 1e lower end near the bladder 


~was then secured by a ligature. Three months 


later nephrectomy was performed on ‘the right 
side, in order to relieve the patient of the renal 
fistula which had been established by the former 
operation. The removal of the right kidney was 
followed by a good and speedy récovery, the left 
kidney as a full and proper quantity of 
urine on the eighth day. 

(355) Traumatic Juxta-cpiphysial Detachment of 

Upper Extremity of the Humerus. 

M. E. Rotiet (Lyon Médical, March 29th, 1891), 
reports two cases of detachment of the head of 
the humerus that came under the care of Profes- 
sor Poncet, of Lyons, towards the end of last year 
—one patient was aged 17, and the other 15 years. 
In each case the deformity at the seat of inju 


- and ti.e impairment of the function of the lim 


were relieved by resection of the upper extre- 
mity of the lower fragment. In some remarks on 
these two cases M. Rollet states that the title of 
‘*juxta-epiphysial detachment” is the best one for 
the injury usually known as epiphysial detach- 
ment. It is the diaphysis of the humerus, and 
not the epiphysis, that is separated from the in- 
tervening cartilage. In youth and during the 
period o — a direct injury of the shoulder 
is, it is held, more likely to result in juxta-epi- 
physial detachment than in fracture of the sur- 
gical neck of the humerus. According to Poncet, 
the chief points in the diagnosis of this lesion 
are the youth of the patient, the elevated situa- 
tion of the injury in the upper part of the shaft 
of the humerus and very near to the shoulder 
joint, and the displacement forwards and inwards 
of the lower fragment. In cases in which this 
displacement cannot be reduced, and where the 
upper end of the lower fragment has either per- 
forated the skin, or, after having torn through the 
fibres of the deltoid, forms a very prominent sub- 
cutaneous projection, it is yey M. Rollet 
holds, to resect the gg! of the displaced 
lower fragment of bone. y such operation 
alone, which being an extra-articular-one pre- 
sents very little if any danger, can deformity 
be removed ‘and the functions of the injured 
limb completely restored. 


(336) The Importance of Thorough Examination in 
Suspected Pott's Disease, 
At a recent meeting of the Orthopedic Section 
of the New York Academy of Medicine (New 
York Medical Journal, April 4th, 1891), Dr. R. 
H. Sayre pointed out, that, although in childhood 
the signs of Pott’s disease of the spine were usu- 
ally so well marked as not to be likely to be con- 
founded with those of other troubles, in adults— 
especially in women—there were times when the 
diagnosis was not so clear. In some cases of 
uterine displacement and ovarian disease the 


-reflex pains, the posture, and the gait might 


simulate the symptoms of spinal disease so 
closely as to be mistaken for them by good 
observers. Three cases that had fallen under 
Dr. Sayre’s notice were reported, in order to show 
that in cases of supposed Pott’s disease reflex 
pains from pelvic irritation might easily lead one 
astray, and that such mistakes in diagnosis had 
been made by men of large experience. 


(357) Operation for Opening the Posterior 

Mediastinum. 
In a recent communication to the Société de 
Chirurgie of Paris M. Quenu described an o - 
tion he has lately devised, in association with M. 
Hartmann, for gaining access to the posterior 
mediastinum (Revue de Chirurgie, No. 3, 1891). A 
vertical skin incision is mate midway between 
the spinal border of the scapula and the vertebral 
column. After division of the exposed portions 
of the trapezius and rhomboid muscles, and dis- 
placement inwards of the outer border of the 
sacro-lumbalis, a portion of the entire thickness 
of each bone and about three-quarters of an inch 
in length is taken from the third and each of the 
two following ribs. An opening is thus formed 
nearly 5 inches in length, and extending from 
the first rib to the upper border of the sixth. 
Quenu states that by separating the sides of this 
wound one can see very clearly the whole of the 
posterior mediastinum and all the organs it con- 
tains. This operation, it is pointed out, is at- 
tended with more difficulty and danger on the 
right than on the left side, because, as was first 
shown by Braune, the pleura, which on the left 
side passes directly from behind forwards, in- 
sinuates itself on the right side between the ceso- 
phagus and the vertebral column in order to 
reach the aorta. Operative penetration into the 

osterior mediastinum might, it is thought, be 
indicated in disease of any organ contained in 
this part of the thoracic cavity, but is most likely 
to be needed in cases of impacted foreign body 
in the lower part of the cesophagus. The ana- 
tomical conditions in this operation are not 
favourable to removal of malignant disease of 
the gullet unless the growth is of very limited 
extent. 

(358) Webbed Fingers. 

THE last issue of the Bettriige zur klinischen Chi- 
rurgie contains an interesting paper by Dr. E. 
E. Goldmann, of Freiburg, on the production of 
some varieties of malformation of the extremi- 
ties occasionally brought under the notice of the 
surgeon. This paper, which is illustrated by 
cases taken from Professor Kraske’s clinic, deals 
with arrested growth of certain metacarpal and 
metatarsal bones, with congenital defects of the 
bones of the forearm and leg, and of the carpus, 
and with absence of some of the fingers and toes, 
It is pointed out that the question of malforma. 
tions in the human subject has lately acquired 
much importance from the fact that many condi- 
tions of this kind hitherto regarded as merely 
casual, or as the results of strictly pathological 
processes, can now be readily explained by refer- 
ence to our present knowledge of the subjects of 
development and inheritance. On the other 
hand, many gaps in our stock of information con- 
cerning development in man may be filled up 
through careful observation of cases of malforma- 
tion such as are here described. Dr. Goldmann, 
in his remarks on syndactylism, which is per- 
haps, the most frequent malformation of the hand 
states that this condition may be rightly regarded 
as an arrest of development, since in certain 
stages of foetal existence, the fingers are bound 
together by webs of varying extent. It very rarely 
occurs, but three cases of the kind have been re- 
corded, that all the fingers tegether with the 
thumb are thus included. The thumb almost 
always remains free, and in most instances two 
fingers only; usually the third and fourth are 
joined together. These facts can be at once ex- 
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plained by referring to what takes place in the 
development of the hand. As it is known that 
the thumb becomes detached from the fingers 
about the seventy-fifth day of foetal life, whilst 
~ the four fingers remain bound together for a longer 
time, it will be seen that the unknown disturbing 
influence which arrests the normal process of 
separation acts most frequently at the period 
when the separation of the thumb from the other 
elements of the hand has already been effected. 
The subsequent separation of the fingers does not 
take place at the sametime. It is known from re- 
searches on the larve of the triton and proteus 
‘that the elements constituting the ulnar portion 
of the hand are not co-ordinated. The forefinger, 
whilst distinct from the thumb, sends off as a 
main branch the index finger, from which the two 
last fingers are sent off as secondary branches. 
The influence which causes syndactylism may 
act on the ulnar portion of the hand at any stage 
of development, and it depends upon the period 
at which this influence comes into play whether 
all four fingers, or three, or only two, may remain 
in a webbed condition. 


(359) Foreign Bodies in the Air Passages. 
Dr. SPRENGEL, of Dresden (Centralblatt fiir 
Chirurgie, April 4th), affirms that the question 
as to which of the bronchi is the seat of a 
foreign body impacted in the air passages can 
in many cases be readily and positively settled 
by the aid of auscultation. It is usually assumed 
that, if the air does not pass into one lung, the 
corresponding bronchus is completely closed by 
the foreign body, and that if the obstruction of 
the bronchus be incomplete, there will be a 
sibilant sound on inspiration at the seat of im- 
paction, whilst the respiratory sounds on the 
opposite side will remain normal. Under cer- 
tain circumstances, however, the determination 
of the precise situation of the foreign body may 
be attended with some difficulty. Asa proof of 
this a case is recorded by Dr. Sprengel of a little 
girl who came under his care suffering from 
much dyspneea in consequence of the presence 
of a foreign body in the air passage. There was 
a sibilant inspiratory sound over the right 
bronchus, while on the left side the respira- 
tory sounds were almost inaudible. Trache- 
otomy was performed below the isthmus of the 
thyroid body, and the foreign body was seen 
occupying the whole lumen of the trachea, just 
above its bifurcation. The auscultatory signs in 
this case are to be explained, the author states, 
by the nature of the foreign body, which was a 
large hollow bead, oval in form and open at each 
end. : This, it is conjectured, was fixed at one 
end into the upper part of the right bronchus, 
and stretched across the lower end of the trachea, 
completely occluding by its distal portion the 
orifice of the bronchus on the left side. Thus the 
air was prevented from entering into the left 
lung, whilst it passed into the right lung through 
the tube formed by the large hollow bead, the 
narrowness of which, and perhaps an occasional 
occlusion by mucus, was the cause of the severe 
dyspneea and of the sibilant sound during inspi- 
ration. This case, it is pointed out, shows that 
a hollow or tubular foreign body fixed at the 
lower part of the trachea may, by the signs which 
it produces, lead one to assume that it is fixed 
in one of the bronchi, since the air enters one 
lung and is excluded from the other. The absence 
of respiratory sounds on one side of the chest, or 
a sharp whistling sound heard over one bronchus, 


cannot be regarded as absolutely diagnostic of 
the presence of a foreign body in a bronchus 
unless we know that such body is a solid and not 
a tubular one. 


(360) Abdominal Abscess. 

Dr. M. Wersz (Orvosi hetilap, 1890, No. 32) at- 
tended a nurse, aged about 32, who suffered from 
hypogastric pains and fever. A wide fluctuating 
area was detected in the ileo-cecal. region. It 
was painful, and the integuments were of -a 
dusky red colour. It was diagnosed as abscess of 
the abdominal wall. On incision a great quan- 
tity of bloody De came away; a probe, passed 
deeply, caused the escape of fecal-smellin 
matter, thought at the time to be contents o 
intestine. ence Dr. Weisz diagnosed anus 
preternaturalis arising from inflammation in 
the neighbourhood of the cecum. In two days, 
however, the abscess cavity contracted greatly 
and healthy odourless pus escaped. Recovery 
was rapid. There were no morbid conditions in 
relation to the feces or action of the bowels. 
Hence it would appear that the abscess was not 
of perityphlitic origin, but simply a collection of 

us limited from the first to the abdominal wall. 

1e fecal odour was simply due to diffusion of 
gases, originating in the intestine, through the 
abscess wall. : 


MIDWIFERY AND DISEASES OF WOMEN. 


(361) Intrauterine Putrefaction during the Life ofa 


Foetus, 

Dr. ScuvuHt (Arch. de Toc. et de Gyn., March, 
1891) observes that when signs of putrefaction 
are manifested in pregnancy or labour before 
the expulsion of the foetus, the seat of decomposi- 
tion is nearly always in the foetus. Exceptionally 
the child has been born alive when fetid dis- 
charge, septic symptoms, or even physometra 
were present. In one case of this kind the foetus 
was the cause of the bad symptoms, as there was 
a slough on its scalp; as a rule, however, in 
these exceptional cases, the putridity is not 
due to the foetus. Dr. Schuhl describes two 
cases in his own experience where the foetus 
showed no signs of putridity, although there was 
nga and the patient was in a septic con- 

ition. After delivery of the child a fetid white 
mass was detached from the uterine walls, and, 
thanks to sublimate injections, the tient 
recovered. The child was born dead. In the 
second case abortion took place at the fourth 
month. The foetus showed no signs of putridity, 
but there was a mass of feetid clot in the placenta, 
close to the site of the rupture of the membranes. 
Four days before delivery rigors occurred; the 
next day there was sometime The decomposi- 
tion of the blood was probably due to entrance of 
air into the uterine cavity. The patient recovered 
after free injections of carbolised water. As long 
ago as in 1680 Mauriceau attended a case where 
there was feverishness at term. <A child was born 
which lived four hours, but post of the placenta 
was decomposed. The mother recovered after 
suffering from a large abscess on the nates.- In 
another case, described by Dr. Jenks, in 1877, a 
rachitic patient had been in labour for seven 
days. Much —— discharge escaped from the 
vagina. Dr. Jenks performed Cesarean section. 
The child had died only recently before birth ; it 

resented no sign of putrefaction. The putrid 

ischarge proceeded from decomposing clot. The 
mother recovered completely. . Schuh] 
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observes, there may be thorough putridity within 
the pregnant uterus not due to death of the feetus. 
Active measures, even so extreme as Cesarean 
section, may save the mother, but the child must 


almost necessarily perish. 


(362) Triplet Labour. 


Dr. Porrov-Dupiessy (Révue Obstét. et Gynéc.,| 


January, 1891) was called in the autumn of 1890,toa 
secundipara, aged 31, in labour. The abdomen 
was greatly distended, and the pains were feeble. 
A foetal head presented, the bag of waters was 
ruptured, and a child delivered by aid of forceps. 
Another vertex presentation was detected, a 
second bag of membranes forming. The forceps 
was again applied, and after the delivery of the 
second child a third head presented, covered by 
a distinct bag of membranes, and was delivered 
by forceps. A few minutes later furious hzemor- 
rhage occurred, though none of the three cords 
had been dragged upon. The hand was intro- 
duced into the uterus, and an enormous placenta, 
over 3 pounds in weight and 10 inches in dia- 
meter, was extracted. An antiseptic injection of 
water at 120° was thrown into the uterine cavity, 
and as the bleeding did not cease a hypodermic 
injection of ergotine was given. Dr. Poitou- 
Duplessy at the same time depressed the abdo- 
minal walls, and compressed the aorta for ten 
minutes against the vertebral column. At the 
end of that period not a drop of blood escaped 
when the pressure was taken off; the ergot had 
taken effect. The uterus had firmly contracted. 
There were no after-pains; one further ~i 
mic injection of ergotine was administered. On 
the third day slight milk fever occurred; the 
mother suckled the triplets, giving the breast to 
each two or three times in the twenty-four hours, 
but a bottle was also needed for them. They were 
all males ; the largest weighed 5 pounds 10 ounces, 
the two others being but slightly lighter. Each 
had a distinct amnion. Dr. Poitou-Duplessy 
maintains that the placenta in this case is the 
largest ever record Three loculi, formed by 
fusion of the walls of three amnia, proved that 
it was made up of three smaller placente origin- 
ally distinct. 


(363) ** Prostatisom” in Women, 

M. E, CHEevacrer (Annales des Maladies des Or- 
ganes Génito-urinaires, January, 1891, p. 49) at- 
tempts to demonstrate that there exists in women 
a morbid condition of the bladder related to 
arterio-sclerosis, and absolutely homologous with 
that known, when occurring in the male, as pro- 
statism. This theory appears reasonabie, since 
M. Guyon has proved that complications ob- 
served in typical prostatic disease by no means 
solely depend upon the hypertrophy of the pro- 
state and its effect upon the museular apparatus 
of the bladder and the escape of urine. They are 
to a great extent due to a series of morbid changes 
which involve the entire urinary tract, and de- 
pend upon arterio-sclerosis. 


(364) Habitual Death of Foetus. 
Leopowp Meyer (Centralblatt f. 
April 11th, 1891) dwells upon Fehling’s theory 
which associates death of the foetus and white 
infarcts in the placenta with kidney disease mani- 
fested by albuminuria. He insists, however, that 
three clinical facts must not be overlooked. (1) 
Renal albuminuria in pregnancy, without death 
of the foetus or. placental disease, is frequent. 


(2) Habitual death of the foetus (exclusive of all 
syphilitic cases) may occur with or without 
white infarcts. (3) White infarcts have been ob- 
served in cases where there was no albuminuria, 
with or without death of the foetus. Dr. Meyer 
therefore doubts whether it can be absolutely laid 
down as a law that morbid changes in the kidney 
are the cause of death of the foetus and placental 
disease. Certain cases lead him to think that, as 
in the eclampsia of labour, kidney disease is not 
so much the cause as some other influence which 
is favoured by impairment of the renal function. 


(365) Labour in a Patient under 13. 

Dr. J. W. McLANE (American Journ. of Obstet., 
April, 1891), in an article on ‘‘The Sloane Ma- 
ternity Hospital,’’ New York, describes the case 
of a girl who had hip-joint disease when 5 years 
old, and had always been sickly, staying three 
years in hospital. Menstruation began in her 
eleventh year,and she continued to be regular. 
Nine months before admission she became preg- 
nant by her brother. On admission into hospital 
she appeared anzemic, there was partial ankylosis 
of both hip-jeints, the pelvis was normal, the labia 
majora very small, the labia minora large, and the 
vulvar orifice diminutive. The labour, which took 
place at term, the mother being 12 years and 
months old, was natura). The presentation was 
vertex, first position. The cervix dilated slowly. 
The first stage of labour lasted nearly twenty-six 
hours, the second twenty-five minutes. The 
child was a male, weighing 7 lbs. 2 ounces. The 
placenta weighed over a pound. Laceration of 
the cervix, perineum, and labia minora were de- 
tected after delivery. The perineum was sutured. 
The patient suckled the child and made a good 
recovery. 


(366) Case of Hermaphroditism. 

M. (Bulletin de Acad. de Médecine, 
April 7th, 1891) examined in 1887, a person aged 
27, believed to be a woman, with soft skin and no 
beard; the voice, sexual instincts, and general 
tastes were all of the female type. The breasts 
were well formed. No trace of anything like 
menstruation had ever been noted. The vulva 
was perfectly normal, the clitoris and meatus 
urinarius free from any unusual development. 
The vagina was a depression, not four-fifths of an 
inch deep when pressed inwards. No trace of 
a uterus could be felt on recto-abdominal pal- 
a. Each inguinal canal held a tender, firm 

ody; the left, which was the smaller, was com- 
pletely reducible. This person afterwards led 
an irregular life. Constant attempts at coitus 
wd deepened the rudimentary vagina. In 

ctober, 1890, the patient entered hospital, desti- 
tute and ns from albuminuria. The vagina 
was as long as the forefinger, and its integument 
bore the characters of mucous membrane. After 
the patient’s death, the organs were carefully 
dissected. A recto-vesical peritoneal pouch of the 
male type was discovered. Below its reflection, 
and just in front of the blind end of the vagina, 
in the median line, was a mass of plain muscular 
tissue of the form of a haricot bean, and bearing 
none of the elements which distinguish the 
uterus or prostate. Two cords proceeded from 
this mass tothe bodies in the inguinal canals, 
which proved to be true testicles. They were 
eovered by a true tunica albuginea ; the tunica 
vaginalis was perfect on the right side, but ill- 
formed (yet quite cut off from the peritoneal 
eavity) on the left. Both glands bore all the in- 
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ternal characters of testicles, but the epithe- 
lium lining the tubuli seminiferi was atrophic. 
Thus in this hermaphrodite true testicles existed, 
yet in all other respects (save that there were no 
uterus and tubes, and no catamenial phenomena) 
the subject was a female. 


DISEASES OF CHILDREN. 


(367) Intubation in Laryngeal Diphtheria. 
Deutsche ‘medicinische Wochenschrift of 
April 2nd, 1891, contains a paper on this subject 
by Dr. J ulius Schwalbe, of Berlin. Reference is 
first made to the “‘ dreadfully small”  raonge 
of successes after tracheotomy in children with 
laryngeal diphtheria, and to the difficulties and 
ny of the operation, even in the most skilful 
hands. The need of simpler and more successful 
methods of treatment is noted. The history of 
intubation, and a description of O’ Dwyer’s instru- 
ments, are given. Tubage of the larynx was tried 
in thirteen cases, but, for various reasons, three 
cases had to be excluded from further considera- 
tion. Of these ten cases, all suffering from pri- 
mary diphtheria, nine diedand only one recovered. 
Of the nine fatal cases, one was benefited, viz., a 
child 3} years old, who, in the act of vomiting, 
expelled the tube, after wearing it twenty-four 
hours. She died subsequently, but did not suffer 
from further dyspnea. Of the remaining eight 
fatal cases one child was under one year, four chil- 
dren under 2 years, and three over 2 years. 
Death occurred twice on the second day, once on 
the third day, twice on the fourth day, once on 
the seventh day, once on the ninth day, once on 
the tenth day, and once on the fifteenth day. The 
cause of death was pneumonia in five cases, 
purulent bronchitis in two cases; one death was 
due to fibrinous bronchitis and one to capillary 
bronchitis (post-mortem refused). The only case 
which survived was a boy aged 8 years; in this 
case tubage was undertaken earlier than trache- 
otomy is usually performed. As tested by the 
results of these cases, the author thinks that in- 
tubation is not likely to improve the statistics of 
diphtheria. The number of successful tracheoto- 
mies averages from 30 to 35 per cent. per annum. 
Whether better results would have been obtained 
by tracheotomising the foregoing cases seems 
doubtful, especially when the ages are taken into 
consideration—five of the children being under 
two years; the average results of tracheotomy at 
that age yield not more than 10 per cent. of re- 
coyeries. Among other disadvantages the author 
refers to the possibility of the tube being brought 
up, either in consequence of vomiting or of a 
severe cough; if no one capable of replacing the 
tube or of performing is present, 
fatal consequences may rapidly follow. In one 
case he found a large quantity of membrane in 
the trachea that could not possibly have been 
expectorated through the _ tube. eference is 
made to the displacement of membrane while the 
' tube is being introduced, and to the dangers 
of this, Dr. Urban, of Leipzig, having recorded 
twelve cases. A further danger consists in pressure 
sores. In nine cases examined post mortem there 
were five instances of pressure sores, partly in the 
trachea, partly in the larynx. Other authors have 
recorded a similar experience. Thus Widerhofer 
found sores in nine cases out of thirteen, in four 
of which the tube had not been worn more than 
twenty-four hours. Schwalbe thinks the difficul- 
ties and the dangers of intubation outweigh the 


THE 


ees with Urban, of Leipzig, 
rust to tracheotomy. . 


advantages, and 
that it is better to 


(368) Buceal Infection in Broncho-pneumonia,. 
MM. Méry and BovuttocueE report (Rev. Mens. 
des Mal. de ' Enf., April, 1891) the result of the 
bacteriological examination of saliva in 48 con- 
secutive cases of measles in children. The 
pathogenic organisms found were the pneumo- 
coccus lanceolatus of Friinkel (14 cases) and the 
streptococcus pyogenes (11 times), Thus one of 
these microbes was found in 52 per cent. The 
author’s observations on the saliva in 20 children 
suffering from chronic diseases, or acute diseases 
other than respiratory, showed that one or other 
of these microbes was present in 15 per cent, — 
only; this is a somewhat lower percentage than 
that (for adults) by other observers. The further 
pues point is brought out that the secondary 

ronchial and pulmonary affections of measles 
occur, with few (if any) exceptions, only when the 
saliva contains the pneumococcus or the strepto- 
coccus; they observe as a corollary that it is 
desirable to give minute attention to rendering 
the mouth antiseptic during measles. 


(369) Leucocythremia in Childhood, 

Drs. J. THomson and Rospert Morr, of Edinburgh, 
have published (Amer, Jl. Med. Sciences, April 
1891) a case of leucocythemia in a ec ild 
who died at the age of 8 years and 1 month 
after five months’ illness. The authors observe 
that this rapid course is characteristic of the dis- 
ease in early life; treatment by arsenic or iron 
could not be borne, owing to irritability of th 

alimentary tract. Enlargement of the liver an 

spleen, a tumour in the left loin below the spleen, 
and reaching down beyond the anterior superior 
iliac spine, and a mediastinal tumour were noted 
during life, in addition to enlargement of all 
accessible lymphatic glands, and marked anemia, 
The mediastinal tumour had in all probability 
arisen in the remains of the thymus gland; it 
had displaced the aorta and great vessels back- 
ward, and was adherent to the pericardium. The 
tumour in the left loin was the kidney ; the right 
kidney was also enlarged. The urine did not con- 
tain albumen. The blood was examined system- 
atically during the last six weeks of life; durin 

that period the number of red corpuscles and o: 
blood plates rapidly diminished ; the number of 
uninucleated leucocytes rapidly increased; the 
multinucleated, usually the most numerous, be- 
came less numerous. Death was due to an attack 
of dyspnea, At first some general improvement ~ 
had seemed to follow faradism of the abdomen, 
The application did not appear to have any con- 
stant effect on the number of leucocytes in the 
blood. The bone marrow was found after death 
to be pale, and its proper cell elements were re- 
on tool g to a great extent by uninucleated cor- 
puscles similar to those in the blood; it con- 
tained few red corpuscles, The enlargement of 
the kidneys was due to interstitial infiltration 
with lymph corpuscles. The ordinary connective 
tissue of the y contained an abnormal number 
of lymph corpuscles, and the enlargement of the 
lymph glands was due to the dense packing of 
these corpuscles in their cortex. This is quoted 
in support of the contention that the affection of 
the lymph glands is secondary. Dr. Muir failed 
to find the micro-organism described by Fermi, 
and Kelsch and Vaillard, but observes that ‘‘ the 
theory that a micro-organism is the cause of the 
proliferation of the leucocytes would be in ae- 
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, cordance with the facts, and would be rather 
favoured by the course of temperature in this 
case” (irregular but, as a rule, morning remissions 
and evening exacerbations). 


PHARMACOLOGY AND THERAPEUTICS. 
(370) Action of Opium and Morphine on the 


Bowel. 
Sprrzer has published (Virchow’s Archiv, exxiii, 
Heft 3, 1891) an experimental investigation of the 
action of opium and morphine on the intestinal 
canal, His experiments were carried out on 
frogs, rabbits, and men; his objects were to in- 
crease our very defective knowledge of the action 
of opium on the intestine, and to determine 
whether, as is generally assumed, opium is 
superior to morphine as an anti-diarrhceic and 
anodyne in intestinal affections. In frogs the 
bowel was exposed and kept moist with saline 
solution. Very small doses of watery extract of 


' opium given subcutaneously sufficed to diminish 


the sensitiveness of the bowel to painful stimuli, 


' while leaving intact the sensitiveness to stimuli 


which simply call forth peristalsis, the skin sen- 
sitiveness being -also unaffected, and there being 
no general narcosis. In this condition the action 
of the opium may conceivably be exerted on the 
brain, or the spinal cord, or on nerve centres in 
the wall of the bowel. The author concludes it 
cannot be on the brain, as the same result is 
obtained with decapitated frogs; he also thinks it 
cannot be on the cord, as its functions are other- 
wise left intact. The action must, therefore, be 
on the bowel locally, and this opinion is sup- 
ported by the fact that even smaller doses given 

r os have an equal effect. That opium acts 
ocally as an anodyne on the intestinal canal, 
apart from its general action, he further proves 
by giving a frog strychnine, and then tying the 
bowel midway between the stomach and anus. 
Stimulation age to either half of the bowel 
equally called forth tetanic convulsions, but when 
a solution of opium was injected into the lower 
half, its sensibility was found to be greatly lessened 
in comparison with the upperhalf. Spitzer holds 
that the opium does not paralyse the ends of the 
sensory nerve in the bowel, but sensory ganglia 
which, he assumes, lie in the course of the sen- 
sory nerves in the wall of the canal. These get 
an undue share of the opium as the alkaloids are 
excreted from the blood into the intestine, are 
absorbed into the blood again, and again excreted 
into the intestine, so that there is a constant 
circulation of them in the blood vessels of the 
intestinal wall. The motor ganglia are also prob- 
ably affected in the same way as the sensory, but 
either not so powerfully, or the action is not so 
readily demonstrable. Larger doses are required 
to diminish peristalsis than to diminish sensi- 
bility inthe bowel. The diminution of peristalsis 
may be due to paralysis of motor ganglia in the 
bowel, or to a stimulation of the inhibitory centres 
in the cord from which the splanchnic nerves 
arise. Paralysis of the sensory nerve termina- 
tions in the wall of the intestine does not occur, 
because after very large doses of morphine the 
peristaltic movements of the bowel become very 
marked, and cates pointed to the con- 
clusion that the diminution in peristalsis 
was ve largely due to an action of the 
opium in paralysing the motor ganglia in 

e walls of the intestinal canal. 


5 doses caused great increase of bowel peri- 


stalsis before general spinal tetanus was induced. 
The author thinks this is due to paralysis of the 
spinal cord, and consequent paralysis of the in- 
hibitory action exerted by the splanchnic nerves. 
In this condition, however, the sensitiveness of 
the intestine to painful stimuli is much 
diminished. Morphine has the same action in 
every way, and quantitatively the activity of the 
opium is proportional to the amount of morphine 
it contains. The other alkaloids of opium have 
very little action on the bowel. On rabbits ob- 
servations were made after exposing the bowel 
while the animal lay in a warm bath of saline 
solution. Spitzer confirms the well known ex- 

eriments of Nothnagel, in which he found that 
irritation of the bowel with sodium chloride is 
not nearly so effectual in increasing peristalsis 
after the administration of opium or morphine. 
If a portion of bowel be completely isolated and 
the same experiment repeated, then peristalsis 
is not interfered with; this result is regarded as 
proving that in this case the opium acts on the 
— cord, and diminishes the inhibitory action 
of the splanchnic nerves. Spitzer, however, 
points out that irritation of the bowel from with- 
out with sodium chloride scarcely corresponds 
to peristalsis or increased peri- 
stalsis after purgatives or irritation from within 
of the mucous membrane, as the peristalsis takes 
place towards the em, and is very inconstant 
inamount. He therefore irritated the bowel by 
injecting into it a 15 per cent. salt solution, 
coloured with indigo-carmine. The rate at which 
this solution progressed down the intestine was 
observed in normal animals, and was found to be 
two or three times slower after opium or mor- 
phine, the peristalsis being also much more 
gentle and regular in the latter case. Even after 
complete isolation of a portion of the intestinal 
canal from its mesenteric nerves, opium greatly 
diminishes the peristalsis. Opium given sub- 
cutaneously acts exactly to the same extent, and 
no better, than morphine subcutaneously, its 
activity being proportional to the amount of mor- 
phine it contains. In healthy men — by the 
mouth acts somewhat more powerfully on the 
bowel than when given subcutaneously. The 
reason, probably, is that the morphine is only 
slowly abstracted from the opium, and thus acts 
gently along the whole length of the bowel; it is 
not so quickly absorbed as pure morphine is, and 
in consequence does not produce so marked a 
general action. In diarrhcea, opium per os is the 
most powerful—more so than opium extract or 
morphine subcutaneously, or morphine by the 
mouth. In slight intestinal pain opium by the 
mouth is the best treatment, as we get the desired 
analgesia with small doses and without consti- 
tutional effect, the local action on the bowel being 
ee ay sufficient ; in very severe pain hypo- 

ermic injection of morphine is most effectual. 
[The author does not discuss diminution of in- 
testinal secretion as a factor in the astringent 
action of opium.] 


(371) Relation between Iodine and Salicyl. 
Dr. W. WEINTRAND (Berliner klin. Wochenschr, 
March 30th, 1891) says that Rosenbach and Pohi 
have asserted that there is a radical difference 
between the action of iodine and that of salicyl, 
namely, that the latter, however administered, 
permeates all the juices of the body, whereas 
iodine, given by the mouth in the usual om, 


e ae into transudations, never into norma 
a 


ori 


med joints or exudations in cavities (great 
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erous spaces). But while at first Rosenbach dis- 
tinguished between an inflammatory “ exudation” 
and a passive “‘ transudation,”’ in later papers he 
has denied that any sharp distinction can be 
made, because no exudation can oceur without 
some accompanying transudation. Leuch has also 
te ng cases which do not bear out Rosen- 

ach’s theory, and now Dr. Weintrand brings for- 
ward seventeen cases in which analyses of various 
fluids of the body were made, and which also 
contradict that theory. These cases show, in fact, 


_ that the presumed antagonism does not exist, 


the only difference between the two drugs (as re- 
gards analysis of body fluids) is that iodine is 
excreted in the saliva (probably the reason of its 
asserted aqpuameass in the stomach after clysters 
or external application), whereas salicylic acid 
cannot be shown to be present in the stomach 
even when large quantities have been injected 
per rectum, 


(372) Action of Aloin, 
Proressor MEYER has chemically and physiolo- 
gically examined aloin obtained from Barbadoes, 


- Curacoa, and Natal aloes (Archiv. f. evpt. Path. 


xxviil, Heft 3 and 4, 1891). Barbadoes an 
Curagoa aloes yield an identical aloin, the former 
containing about 10 per cent., the latter about 16 
per cent. It has the formula C,,H,,0,, is in 
yellowish white acicular crystals, soluble in hot 
water and alcohol, much less so in acetic ether. 
and only in traces in chloroform, ether, and 
benzol. Natal aloes yield about 14 per cent. of 
a different aloin, having the formula C,,H,,0,,, 
scarcely soluble even in hot water, soluble in 70 
parts of boiling alcohol, very soluble in caustic 
soda, from which it is precipitated unchanged by 
acids. In experiments on animals and man the 
aloin was given per os and subcutaneously. For 
subcutaneous administration a solution in for- 
mamide was used—water may also be used for 
Barbadoes aloin, but the solution is more liable 
to decompose; the solution has a neutral re- 
action, and after injection causes burning pain 
for a few minutes but otherwise has no evi 
effects. The aloin can be detected in the feces 
and urine by tests which are given at length and 
which are extremely delicate. The experiments 
showed that aloin from Barbadoes and Curagoa 
aloes acted with certainty as a purgative, whether 
iven by the mouth or subcutaneously. The dose 
in both cases is about the same, which is ex- 
lained by the fact that aloin, when ay hypo- 
ermically, is excreted from the blood chiefly 
into the bowel, only a mere trace or none being 
found in the urine. In man, dogs, and cats there 
is no albuminuria after subcutaneous injection, 
but in rabbits—in which animals aloes does not 
cause administration is 
always followed by inflammation of the kidneys, 
albuminuria, and death. Its purgative action is as 
slow when it is given hypodermically as it is per os. 
The resin left after extraction of the aloin from 
aloes is also purgative. Natal aloin was active 
in dogs and cats only after very large doses ; but 
if an alkali were added to it—so as presumably 
to decompose it—its activity was greatly in- 
creased. By subcutaneous injection it was 
always active. In man on an gg! mixed 
diet, given alone or with an alkali, it had very 
little purgative effect, but in man fed on an 
exclusively animal diet it was much more active. 
The reason es is that in the latter case 
the putrefactive processes in the intestine are 
much midre marked; and the aloin- is: decom- 


posed into a more active substance. All the 
experiments seem to point to the conclusion that 
aloin itself is not an active purgative, but that it 
becomes gradually decomposed in the intestine 
into a more active body, and hence the slowness 
of its action. 
(373) The Excretion of Iron Salts after Injection 
into the Blood. 

Jaconr has furnished (Archiv f. expt. Path., xxviii, 
Heft 3 and 4, 1891) an interesting contribution to 
our knowledge of what becomes of iron salts 
after injection into the circulation of dogs and 
rabbits. He used a double salt of iron whieh 
does not coagulate albumin, and injected solu- 
tions of it directly into the vessels. Hamburger 
had previously shown that after giving iron salts 
to dogs by the mouth, the eg od part of the 
iron can be recovered from the feces, and only 
the merest trace is excreted in the urine. From 
this he and others have drawn the conclusion 
that iron salts given by the stomach are not ab- 
sorbed. Jacobi remarks on this, however, that 
the experiment is not conclusive, because iron 
might absorbed from the intestine into the 
blood, and then excreted wholly into the intes- 
tine again, and need not therefore be excreted by 
the kidneys except very partially. He finds, in 
fact, that not more than 5 per cent. of the iron 
injected into the blood is excreted in the urine; 
he finds also that only about from 6 to 15 per 
cent. can be recovered from the intestinal con- 
tents and walls, of which only about 1} to 23 per 
cent. is found actually inside the intestine, the 
rest being in the blood vessels and in the wall of 
the intestinal canal. Excretion of iron salts 
from the blood into the intestine is, therefore, 
small in amount, and goes on slowly. In the 
bile only a mere trace of iron is excreted. As so 
little iron, therefore, is eliminated by the intes- 
tine, and the merest traces by the kidneys and 
liver, Jacobi is of opinion that Hamburger was 
correct in concluding that only a very small 
amount of iron can be absorbed by the bowel 


1| when iron salts are given by the mouth. Further, 


after injecting iron salts into the blood, Jacobi 
found that the iron could be detected in the 
urine only for two or three hours afterwards. It 
must, therefore, be stored up in the organism ; 
and as the result of further experiments on rab- 
bits, he found that after injection of iron salts 
into a vein, about 10 per cent. of the iron is ex- 
creted by the bowel, liver, and kidneys together, 
about 50 per cent. is deposited in the liver, an 
the rest is deposited in the spleen, kidneys, in- 
testinal walls, and other organs. It is all. re- 
moved from the blood within two or three hours 
after administration. 


(374) Active Principles of Aconite Root. 
Messrs. RicHarps and Rogers have conducted 
a further research on aconitine (Chemist and Drug- 
gist, February 7th and 14th, 1891). They give an 

mproved process for the preparation of crystalline 
aconitine from the root, the alkaloid thus ob- 
tained having the formula C,,H,,N,0,,. From 
their results they believe that there are two 
modifications of crystalline aconitine, which th 

call “alpha’’ and “beta”’ respectively. Bot. 

are obtainable in crystals of the same form and 
size, and both have the same chemical formula, 
but the melting point of a-aconitine is 182° to 
184° C., and of f-aconitine 178° to 180° C., while 
the toxicity of a-aconitine is only one-sixth that 
of A-aconitine. - The. amorphous commercial 
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in strength. An examination of different roots 
showed that the best one to use for the prepara- 
tion of aconitine is that of the fresh aconitum 
napellus, the percentage of alkaloid being 0.71 
per cent. 


(315) The Diagnostic Value of Tuberculin in Internal 
Tuberculosis. 
Tue experience gained in the different universi- 
ties of Germany with regard to the diagnostic 
value of Koch’s method are somewhat varied (Die 
Wirksamkeit des Koch’schen Heilmittels etc). Six 
of the professors of medicine—namely, Leyden, 
Gerhardt, Biermer, Ebstein, Weber, and Quincke 
—are of opinion that the absence or presence of 
reaction after the use of tuberculin must not be 
regarded as absolute proof of the absence or pres- 
ence of tuberculous disease in each case. Some of 
them record cases of undoubted tuberculous dis- 
ease of the lungs, in which the bacilli could easily 
be found in the sputum, but in which neither the 
large nor the small doses of the fluid produced 
any evidence of reaction. On the other hand are 
ranged the names of Schultze, Lichtheim, Fink- 
ler, Schreiber, Rumpf, and Guttmann, a!! of 
whom are disposed to establish the method as an 
absolute means of recognising the presence of 
tuberculous disease in internal organs. Even the 
presence of such cases as those already referred to, 
where other evidences proved the presence of 
tuberculous disease without any doubt, are not held 
to shake the diagnostic position of tuberculin, 
even though no reaction follow its use, as the 
same occasional inertness in particularindividuals 
may be recognised with other drugs also. It is in 
the early cases of phthisis especially that its 
value as a means of diagnosis is most clearly 
shown, since it is capable of producing reaction in 
a stage of the disease which may not have been 
sufficiently advanced to give rise to physical 
signs. In cases of external tuberculosis also, 
a considerable difference of opinion is to be 
noted, less so, however, than in the case of dis- 
ease of internal parts. Bardeleben and Kohler 
of Berlin report considerable variations in the 
degree of reaction, etc., and are rather reserved in 
their verdict as to the diagnostic value of the 
method. Professor von Bergmann praises its 
utility as a ready means of distinguishing be- 
tween tubercle, syphilis, and carcinoma, Pro- 
fessor Trendelenburg, of Bonn, found it trust- 
worthy in all cases except those of tuberculous 
disease of the testicle. Mikulicz, of Breslau, and 
von Bramann, of Halle, regard the presence or 
absence of reaction as trustworthy; whilst others, 
such as Kénig and Hildebrand, of Géttingen, are 
of — that such reaction may occur in cases 
similar in clinical appearance to tubercle, but in 
which tubercle pro no part. Von Esmarch, of 
Kiel, speaks well of its diagnostic value as especi- 
ally manifest in early stages of tuberculous 
surgical affections where the diagnosis is most 
difficult by other means. Other observers record 
the results of their experience to much the same 
effect, some laying great stress upon the manner 
in which attention may be called by local reaction 
to unsuspected centres of disease, whilst others 
have reason to believe that such forms of local re- 
action are sometimes to be met with without 
* actual tuberculosis of the part affected. 


aconitine is much less active, and varies greatly | g 


Tuberculose) in cases of tuberculous disease 
of the larynx, as a result of the injection of 
Koch’s fluid, present almost as many varieties in 
different cases as do the evidences of the system- 
atic reaction. Fifteen cases are reported from 
Professor B. Frinkel’s clinic in Berlin. In most 
of these a greater or less degree of redness 
and swelling of the larynx was produced, but 
this was not always in proportion to the amount 
of general febrile disturbance. This observation 
is corroborated by evidence from the reports of 
Professors Gerhardt, Weber, Barth, and others. 
In cases where no evidence of tuberculous dis- 
ease had been present in the larynx this redness 
and swelling sometimes appeared after injection 

either affecting the whole organ or being imited 
to individual parts, and especially the posterior 
wall and arytenoid cartilages. Of the tissues 
already reddened and swelled by the existent dis- 
ease, very little change was noted in the simply 
cedematous swellings, but in the parts infiltrated 
with tuberculous material a very decided swelling 
took place, which, as a rule, rose and fell with 
the rise and fall of the temperature, shrinking 
after each tumefaction to a somewhat smaller 
size than before and never causing sufficient nar- 
rowing of the glottis to give rise to stridor or 
dyspnea. It is to be noted, however, that Pro- 
fessor Friinkel’s cases were treated by small 
doses, very cautiously increased. Some of the 
other observers expressly state that they have 
refrained from treating cases where any addi- 
tional swelling might cause stenosis of the 
larynx, but in one such case tracheotomy had to 
be performed “as a prophylactic measure.” With 
regard to ulceration, most observers record that 
the ulcerated surfaces were, as a rule, at first 
covered with a greyish layer, but afterwards be- 
came clean and healthy, some of them actually 
healing. In some instances ulcers formed where 
none had been seen before, and in other cases dis- 
integration and healing might be seen taking place 
side by side. Professor Friinkel describes the 
changes in ulcers as similar to those seen after 
local treatment but more rapid in their develop- 
ment. He records one case which he regards as 
absolutely cured both in lung and larynx, but 
none of the other —— or surgeons lay 
claim to more than the production of temporar 

improvement. As to the after-effects in the infil- 
trated parts there is considerable difference of 
experience. With the subsidence of the swelling 
induced by the treatment a certain amount of 
disintegration has been observed, small sloughs 

forming upon the surface, leaving granulating 
wounds beneath which showed every disposition 

to heal. Other forms of infiltration are described 
which become smaller without any breach of sur- 

face, whilst a third variety is recorded in which 

the superficial covering of the swelling sloughed 

off, leaving behind it small masses of caseating 

cells, which were subsequently thrown off in 

their turn. In some of the cases of laryngeal 

disease there were marked lesions in the intes- 

tine also, and, in a few instances, the treatment 

was followed by diminution of diarrhcea. In one 

of the few fatal cases it was found (by Professor 

Friinkel) that the fluid had caused necrosis of 

the tuberculous tissue without annihilating the 

bacilli. In the intestine the tissue was so much 

a that the serous membrane was laid 

re. 


(316) Koch's Treatment in Laryngeal Disease. 
- Tue changes observed by the German laryngolo- 
gists (Die Wirksamkeit. des Koch’ schen Heilmittels 
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